. - A .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010183
o -] - r|A'ru A 'ws.r 7 #_me Reqiswation Disict No. _l,_/___ _f 7“_“9“"““ No. _ Lm STATE FILE NUMBER

ON THIS STUB AMENDED

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

, & COUNTY wO rt h a. STATE M ' ssour f: CQUNTY wo rth admission)
b. CCI’TY {If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b c. CITY Inside Limits

1owN Grant Clty 3 yrs own  Grant City Ya K NoO

<. FULL NAME OF {I¥ NOT in haspirsl, give location) Inside Lirmnits d. STREET (if cutsida, give locstion} Reside on Farm
HOSPITAL ADDRESS
nemunion F 1 etcoha I Nursing Home|Ysx NoD Yes O NoyTk

Vs 300
Rev. 4/59

DATE AMENDED

1]

kv

3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Yaar

(Type ot print) . - OF
SENECA THEODORE VANAUSDALL.| beam.. 2 7 63
5, SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widewed . [J Divorced' 3 2/1 1/88 74 Momhsl Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TT. BIRTHPLACE (City and state or country) | 12. CIFIZEN OF WHAT COUNTRY

Fa durm?mosf of wark{g life, ean if retired) Own acecoun t Sk i dmo re MO USA
_13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME g 14. NAME OF HUSBAND OR WIFE

Jogseph T, VanAusdaltl Louisa Williamson none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Acddress

(Yqhaa,urunknown)l(lfyni,givewur or dates of serv Mr.s. Da ' e Constant, Sheridan, Mo.

18. CAUSE OF DEATH {Enter only one cause per ling INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . - ONSET AND DEATH

-

IMMEDIATE CAUSE () Q&’/j{?‘ V. i) _Mé’ & /'/y m&_
. [ .
Conditions, if any,]  DUE TO (b} W X120 . & LAY
which gave rise to] : v Il . T /

L

[= I Y |
BQ

450
10 )

DOCUMENT -

—t
N
1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

above couse (a)
stating the under
lying cause last

DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If decdased was female was
diseass condition given in PART | (a) thera a pregnancy in- last 90 daye.

ID Yes l 1 Ne I [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HDMEI]CIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] ] -

PERFORMED?
YES.[] NOXX
. 20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.q., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, sreet, offuce bldg., etc.)
NOT WHILE AT WORK [J

21. | anended the deceased frum_M/ 2/ 7/63 and last sawnjh;nn;alive onﬂ%—

Death occurred at. 11:1 5— A . m on the dste stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS | Z2c. DATE SIGNED
Grant City, Missouri Ig-_/&gi

T2, BURIAL, CHi 236 el F3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Cify, town, of county) (State)
A
mo}”ispmm Burlington Jct,, Mo,

24. FUNERAL DIRECTOR L ; 25. DATE RECD. BY LOCAL REG. y MRS SIG)
Price Funeral Home, Maryville, Mo LA Dg- /963 i . gmm_

{Licensed Embaimer’s S1atement on Raverss Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sludem Embalmer No.

or by

warking under my personal supervision. S @77 ﬂ/
. Slgned / )M AL

Student
Signature of Slpdem'émbc[mer
: ' ; . Licensed Embalmer No. =

¥

t : N . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;}de to comply
with' the.above’ constitutes' grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmlng
If 1hls body iS not. embalmed, fact should be so stated above.




